Clinical research in physical therapy is fundamental to generate new knowledge and validate our therapies. The evaluation of research findings is crucial to help clinical decision making and to comply with the principles of evidence based-practice. Statistical significance testing has dominated the way researchers typically report their results and evaluate their significance. 1, 2 This approach has been commonly used to determine the importance and generalizability of research results and to demonstrate the effect of an intervention in health research. However, this approach has limited use for clinicians and decision makers trying to offer the best possible treatment to patients.
Statistical significance is based on hypothesis testing (i.e. null hypothesis vs. alternative hypothesis). 3 The decision to accept or reject the null hypothesis is based on predetermined levels of probability (i.e. p < 0.05 or 0.01) used to test the strength of the evidence against the null hypothesis. 4 The dichotomous choice that emerges from the hypothesis testing procedure (i.e. null hypothesis rejected or accepted) does not provide any insights whether the results of the study are important for different stakeholders such as patients, clinicians, and decision makers. 5, 6 Statistical significance does not assure that the results are clinically relevant. Indeed, the use of null hypothesis significance testing rarely determines the practical importance E-mail: susanarmijo@gmail.com or clinical relevance of findings. 1, 7 In addition, statistical significance can also provide misleading results to the clinical community since a statistical difference between groups could be found if the sample size was large and/or if the inter-subject variability was low, even though the difference between groups was small to be considered clinically important by the patients or clinicians. 5 This has been exemplified in one of our studies, where a difference between subjects with TMD and healthy controls on head and cervical posture was statistically significant but that difference was only 3.3
• , [95%CI 0.15, 6 .41], which according to any clinician working on the field, would not be clinically relevant since clinicians generally use clinical observation or in some cases, photographs to evaluate posture and it is unlikely that this assessment would allow to consistently detect such a small difference.
Given the limitations of statistical significance, it is relevant for physical therapy practice that results of clinical research are analyzed having in mind the clinical relevance of the results. The question whether a patient has improved in a meaningful way is fundamental to improve clinical decision making regarding treatment management. Since clinicians are interested in whether or not the intervention had an impact on clinical outcomes and also in the magnitude of such impact, relying solely on statistical significance to conclude about relevance of results seems to be limited and insufficient.
Clinical relevance (also known as clinical significance) indicates whether the results of a study are meaningful or not for several stakeholders. 7 A clinically relevant intervention is the one whose effects are large enough to make the associated costs, inconveniences, and harms worthwhile. 8 Clinical relevance facilitates the understanding and interpretation of results for clinicians. In physical therapy, the assessment of this approach has become a popular method to assist the transfer of knowledge into clinical practice. 1, 7, 9 Diverse methodologies have been developed in the attempt to determine the clinical significance of an intervention. The most common methods are the ''distributionbased methods'' and the ''anchor-based methods''. The calculation of the effect size (ES), the minimum detectable change (MDC)/difference (MDD), 10 and the standard error of measurement (SEM) are examples of the distribution-based methods. 1, 7 Anchor-based methods involve the client's perspective using an anchor, commonly the use of the Global Rating Scale of Change (GRSC) 2 to define the minimal important difference (MID). Researchers and clinicians interested in these methods are encouraged to see Jaeschke et al., 2 Armijo-Olivo et al., 7 Musselman, 1 as well as De Vet et al., 10 for a complete description.
Researchers conducting clinical trials in the field of physical therapy have the obligation to report the clinical relevance of results to the clinical community to adhere to the principles of evidence based practice. This will help disseminate evidence in a useful and understandable way for end-users such as patients, health care clinicians, and policy/decision-makers. The information of ''p'' values is insufficient to achieve these requirements and because it provides insufficient and limited information, clinical researchers needed to present the clinical relevance of their results to help busy clinicians with interpretation and easy uptake of research results in clinical practice.
